pregnant. Examination, however, at once detected the fcetal head between the rectum and vagina, protruding into both, and the foetal heart was heard. An incision was made in the middle line of the abdomen below the umbilicus for about 4 inches. The abdominal walls were very thin.
On entering the peritoneal cavity the sac was seen smooth, shining, and covered with peritoneum, rather blue in colour, and very similar to an ovarian cyst. It stretched from side to side of the abdomen, and there were a few adhesions to omentum, but none to the anterior abdominal wall. At the lower part of the wound, and between it and the sac, the uterus was found directed slightly to the left, free from the sac and about normal in size. A hypodermic needle was introduced into the sac, but as nothing came through it, a long mesial incision was made through the thin wall, opening immediately on to a large and fleshy placenta, which, however, did not bleed.
To make the operation as much as possible extra-peritoneal, the sides of the incision into the sac were stitched to the sides of the abdominal incision, a precaution which afterwards proved to have been unnecessary. The inside of the sac was then examined. The right side was found entirely occupied by placenta, and on the left was the child, head downwards and feet directed towards the incision. They were grasped, and the child was soon delivered. It was a female child, fulltime, but now much shrivelled, and the epidermis was peeled off in parts. The back of the head was very much elongated and flattened. The placenta was then carefully examined, when it was found that though the sac wall was accurately moulded on it, it could easily be separated therefrom. It filled the whole of the right side of the sac, coming even to a little to the left of the middle line, and was folded on itself from before backwards. It was too large to admit of removal entire, and so was broken up and removed in three or four large pieces. Its texture was very close, its size probably half as large again as an ordinary placenta, and its thickness 3 or 4 inches. Its substance did not bleed. During its removal, however, it was found that there was a rent in the posterior wall of the cyst on the left side, through which bowel and omentum prolapsed; the latter was adherent to the under side of the placenta. There was a thick-walled ruptured sac inside the original sac and situated at its lower part behind the uterus. Its position would be close to the lower part of the under side of the placenta; but the placenta having been removed, it was impossible to at all determine what the original relations of the two might have been.
The endeavour was made to cut it away, but there was so much oozing from its fibrous walls that the attempt was relinquished. One was that of a girl about 20, nulliparous, who was treated in hospital after rupture of the sac at about five weeks. The child grew until the fourth month, when foetid decidua was passed, with symptoms of false labour. After a month we were proceeding to operate on account of pain and continued fever, when the patient suddenly expired under chloroform. Only 2 drachms had been administered, but death was instantaneous, no attempt at restoration proving of the slightest avail.
The other case was one of abscess opening through the abdominal wall, and prolonged discharge of bones. The patient was seen by one of my pupils, but she refused operation, and did not return; and it was afterwards ascertained by him that the issue had been fatal.
(The discussion of this paper was postponed till after the reading of the next.)
